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condition of the renal organs as the kidneys were not yet involved in 
the growth. 

Only four cases of melanosarcoma of the penis are recorded, being 
twice metastatic and as many times primary. Of sarcoma we have 8 
cases (Kaufmann). In two cases the urethral mucous membrane is 
supposed to be the primary seat of origin of the melanosis and the 
starting point of the growth (Holmes). Strictly speaking, in these 
cases there was primary melanosarcoma of the urethra. In melano¬ 
sarcoma, dark, bluish-black, hard nodules of a few millimeters in diam¬ 
eter are found scattered on the penis, on the meatus, on and under¬ 
neath the glans, the prepuce, and the rest of the organ. These nod¬ 
ules may be above the level of the skin. On the dorsum penis the 
hard cord of lymph vessels is felt. Hemorrhages from the urethra 
and distortion of the stream of urine are notable symptoms. Pains 
maybe entirely absent. The prognosis is bad. Metastases and maras¬ 
mus end the history of these cases. Melano-carcinomata are of 
doubtful occurrence in the penis. It is, if it occurs, of greatest rarity. 
— Zeitsch.f. Chir ., bd. 25. heft 45. 

Henry Kopuk (New York). 

III. Gonorrhoea Healed by Injections of Oil of Iodo¬ 
form. M. Paul Thiery (Paris). A series of examinations have 
shown that the numbers of gonococci found in the pus vary greatly 
in the different stages of gonorrhcEa. Very few are found during the 
first few days. But about the eighth or ninth day they are found in 
very great quantities. Then they begin to diminish, and when only a 
gleet remains it is difficult to say whether any are to be found or not. 
We therefore see how necessary it is, when an antiseptic treatment is 
resorted to, to bring the whole force of the treatment to bear against 
the disease at the proper moment. This moment is about the third or 
fourth day, just before the germs have a chance of getting a firm hold 
of the membrane of the urethra. Several of M. Humbert’s cases 
treated at the Hopital du Midi are reported, and they point out how 
much more successful the treatment is when it has been begun early. 
Frequent injections are given, and they consist of iodoform which has 
been thoroughly rubbed down in oil of sweet almonds. To insure 
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thoroughness, the surgeon gives the injections himself, 8 grammes, or 
one-third ounce, of the liquid being used at a time, and the patient 
being made to retain it in the urethra about 20 minutes. The advan¬ 
tage of iodoform over the perchloride is that it does not coagulate the 
albuminoids and thus form a coating which is impervious to microbes, 
but which soon vanishes. Besides, it has a decidedly soothing effect 
on the urethra. The great recommendation of this treatment is the 
short duration of the cases where it has been employed. 

Amelioration has begun on the third or fourth day, and cure has 
been obtained in about an average of 13 days, which looks well when 
compared to the month which gonorrhoea generally lasts under a treat¬ 
ment by astringents. The difficulty is, of course, to get the patients 
to put themselves under treatment early enough, or before there is a 
profuse discharge .—Le Progres Medical , March 5, 1887. 

Leonard Mark (London). 

IV. On the After-treatment of External Urethrotomy. 
By Dr. P. Gueterbock (Berlin). This article is complementary to a 
previous one in Vol. 16 of the same journal. It only takes up the 
subject with regard to cases where there is progressive infiltration of 
urine. He disclaims the opinion that the operation is indicated in all 
forms of urine-infiltration from stncture. This depends less on the 
seat of the rupture than on the extent and degree of the infiltration. 
The measures to be taken in such cases fall into three categories: 

1. The operative treatment of the urinary infiltration. 

2. The dilatation of the stricture. 

3. Wound therapeutics in the narrower sense. 

The second category drops out of consideration here. Cases are 
relatively rare where, besides measures against the infiltration, division 
of the stricture is indicated. He takes up only the cases of moderate 
infiltration with relative stricture. Here it is imperative to cut down 
in the median line to the lower urethral wall behind the stricture, thus 
establishing a direct passage to the bladder. Further incisions of in¬ 
filtrated parts may be necessary. A canula or tube should pass 
through the median opening quite into the bladder. This should be 
of good size to give free exit to the frequently decomposed urine. 



